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During the last 5 years, nutritional supply by tub己wascarried out in a total 73 
ca：；ご：；，includir..g 15 cases of esophageal cancer and 58 cases of total gastrectomy for 
ga::;tric cancer, and the following conclusions were obtained: 
1) In 15 cases of primary esophageal cancer during the last 5 years, 10 of these 
cases underwent resection of the esophageal cancer. None died immediately after 
op合ration.Among the various factors contributing to such a postoperative outcome, 
the efforts of tubal nutritional supply before and after operation appear to be most 
important. Gastric fistula, nasal tube (Salto’s double tube), and jejunal fistula were 
used, and the last appears to be the safest and the most general method of fistulae 
for nutritional supply. 
2) During the last 5 years, gastrrectomy was carried out for gastric cancer in 
347 cases. Total gastrectomy was carried out in 58 cases (16.7° (• of total cas巴sof 
gastrectomy). Suture insufficiency at the site of巴sophagojejunalanastomosis occurred 
in 3 (5.3° o of al cases of total gastrectomy), and death directly due to total gas-
trectomy occurred in 1 (1.7 ~ ＂ of al cases of total gastrectomy). In 3 cases of suture 
insufficiency, nutritonal supply via transnasal tubes was responsible (1 of 15 cases 
with the use of Abbott-Rawson tube, and 2 of 31 cases with the use of Saito double 
tube). In al these cases, the patients were saved through the use of jejunal fistula. 
In 12 cases jejuna! fistula was performed at the time of total gastrectomy, and suture 
insufficiency at the site of the esophago jejunal anastomosis occurred in none. By 
the use of a jejuna! fistula for nutritional supply, the overall safety of total gastr-
ectomy has probably increased. 
3) Briefly, the jejuna! fistula was prepared as follows : On the antimesenteric 
margin of the jejunum, about 10-15 cm distal to the ligament of Treitz, or a Braun 
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anastomotic site in a Billroth I with a Braun anastomosis, or the site of an end to-
side jejuno jejuna! anastomosis in a Roux en-Y method, about 20cm in length of the 
feeding tube (K-31 produced by Pharmaseal) was inserted into the jejunum by the 
Stamm Kader method in the anal direction, and the tube was brought out through 
a stab wound of the abdominal wall, and the jeJunum at the site of insertion was 
sutured to the pεritoneum of the anterior abdominal wall. Intestinal obstruction, 
peritonitis or wound infection have never been experienced in association with this 
jejunal fistula. 
4) As the nutritional preparation, a mixure of MA 5 and MC 8 (medium chain 
triglyceride preparation) was used. The dose of MA-5 was generally 400 600g (1600-
2400 Cal). The supply was usually started on the day following passage of flatus, 
100-200g on the first day, 200 300g on the second day, with a gradual increase reach-
ing 400-600g. MC 8,20-lOOg/day, (4-20 g/day of MCT) was mixed with MA 5; and 
to these preparations were added 2-2.5 volumes of water with emulsification in a 
mixer for a few minutes. The total daily dose was divided into 4-6 doses and 
infused by means of a food pump at a rate of 100-150 ml/hour. Addition of MCT 
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Pharmaseal社製の feedingtube K-31 （図2）を
















Treitz靭幣から 10～15αnanalの腸間膜附着部と反 pumpを使用した 空腸軍基は分割手術の際の手術野
対側の空腸墜をメスで切開して，チューブが通るだけ の邪隣にならないこと，また，その手術後も引続いて
の小手しをあける．この孔i乙チューブの尖端を紅側に向 同じ空腸君主が使用できること， Tューブによる術後肺








tring sutureをかけ， その同じカット・グットで 2症例にこれを使用した． 1例は切除不能例，他の












edian rectus muscle splitting incisionを加え腹
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103 4.2 141 0.87 7.0 12000 40.0 13.9 385 
101 4.0 139 0.85 6.5 8200 38.6 12.5 362 





























































































































































































































































間は MA-5と MCT犯剤 （MCT : medium chain 
triglyceride〕である MC-8と混合して使用してい




を1日 20～lOOg(80～400Cal, MCTとして 4～20g
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a) Abbott-Rawson tube 
15例に使用したが， 斉藤式2重管の出現により Ab-






















































































































養，空腸栄養， Sonden fLi tterung, Sondenernahr-
ung, tube feeding, nasal feeding, nasogastric 



























































































































































く4相に大別している． 即ち， 第1相 adrenergic
corticoid phase，第2相 corticoidwithdrawal 
phase (turning point），第3相 spontaneous
anabolic phase，第4相 fatgain phaseである．



















































































ula A (lOOOmlが 1570Cai),Formula B (lOOOml 
が 1970Cal）があるが，日常容易に入手できる食品に
一部ピタミ ン類， i！時機塩類を添加したものである．ま
た，空腸注入用の処方21〕として FormulaC (1150ml 










Ca gluconate Llg 
NaH2PO, 3.5g 
vitamin B1 10.0o恵









重量 l,265.5g pH 5.75 
容量 l,150ml 比粘度 1.7665(37℃）
水分 81.90° Q 色調半透明淡黄色


















表 5 POLYTONIC-P 
総熱量 400Cal/100g
服脂粉乳 ll.5g 
L トリプトファン 0.25g 
DL メチオニン l,075g 
グJレコー ス 25.0g 
デキストリ ン 90.0g 
ダイズ泊 15.0g 
ビタミンA 2,500I.U. 
ビタミン Dz 250I.U. 
ビタミン B1硝駿嵐 5mg 
ビタミン B6 lo恵
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JI.j.＇.［，中鎖脂肪 35)36) 37) 38) 39) 40) 41) 42) 43) 44) 45) 46) 47)48) 


















































脂肪 23.5° a 
トリカプリリン 20.0 (85%) 
植物油 3.5 05° a) 
蛋白質 14.5° a 
糖 分 56.6° a 
灰 分 3.4° a 


































の MC-8は lOOg中に MCT20g含有）以下ぐらい
が副作用も少なく，また， MCT: LCT (long chain 





















物理化学的性状 生理的特質 I 使 用
Presents more interfacial surfa-1 Rate of intraluminal enzymatic I (a)Partial pancreatic insufficie-
ce for enzyme action per unit: hydrolysis of MCT LCT I ncy with diminished lipases 
time : (b) Diminished bowel absorp-
I tive surface 
Water solubility of hydrolysis Does not require bile salts for i Biliary obstruction with partial 
products micelle formation I orcomplete lack of bile salts 
MCT smaller molecular size th-i In tram ucosal hydrolysis Pancreatogenous steatorrhea 
an LCT : 
Shorter chain length of fatty i (a)More efficient penetration I (a)Enterogenous steatorrhea 
acids from MCT I of diseased mucosal surface I (b) Hyperlipemias 
(b) Not esterified in liver I (c)Characterization of diabetes 
(c) Obligatory catabolism to I mellitus 
acetyl Coenzyme A with ke-
tone formation i 
Steric co凶 gu凶 ionand small / (a)Lack of reesterify i昭 enz-'(a) Chylous fistulas 
molecular size of fatty acids 1 yme in mucosa I (b) Chylous obstruction 
lbl Not excluded from capilla-! (c)Lymphangiectasia 
ry fenestrations (unlike chy-, 
! !omicrons) with capillary tr I 




れは Isselbacher,Playaust, Hashim, Van Italli 
ら35>36'37Jの研究によっても明らかなように， MCTは
LCT に比し， i) pancreatic lipaseによる加水分
解の能率がよく，また，勝液や！！日汁の欠乏状態でもか







膨満， 腹痛， 下痢などが挙げられる． これらは注入





















































吻合形式が BillrothI (Braun）の場合は Braun吻
合部より，あるいは， Roux-en-Yの場合は空腸・空
腸端側吻合部より 10～15cmn工側の空腸墜に Stamm




4) 比入栄養物として MA-5と MC-8(medium 
chain triglyceride製斉リ）とを混合して使用した．
MA 5の1日投与量は普通 400～600g (1600～2400 
Cal）であるか，術後は通常排ガスがあった翌日より
使用し， 1日目は 100～200g,2日目は 200～300gと
漸増し， 400～600gに達する．この際 MC8を 20～
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